s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

DOCUMENT #  P98000085166 cretary of State
1. Entity Name 09-15-2003 90153 036 ***558.75
OZZULA ENTERPRISES, INC.
Principal Place of Business Mailing Address
800 COQUINA LANE #105 2108 DRUMMERS CT.
VERC BEACH FL 32963 BALDWINSVILLE NY 13027 T e
- G AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #. ete. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650871715 Not Applicable
Zi? S Eo"flzﬁ_____ ) ZT__ i Founjry .| 5 certificate of Staws Desired . N, ?g.g;ﬁqlﬁgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUZZO' ROBERT P Street Address {(P.O. Box Number i "Nc;'t Atceptable)
- =) resg {F.L). V] 15 ental
800 COQUINA LANE #105 LR
VERO BEACH FL 32963
City FL Zip Code

8 The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

e

SIGNATURE - -

Signature, typed or printed nama of registersd agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - o
N 9. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS Fﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Detete TTLE {IcChange  [] Addition
NAME ALUZZ0, ROBERT P NAME
sracer aporess | 800 COQUINA LN., #105 STREET ADDRESS
omv-st-ze | VERQ BEACH FL 32963 CTY-S7-2IP
L v ' 1 newte TILE [J Change [ ] Addition
NAME ALUZZ0, JOHN NAME T e
street anoress | 26 PLANTATION DRIVE  UNIT #204 STREET ADDAESS L
orv-s1-z¢ | VERQ BEACH FL 32066 CTY-ST-7iP
TRE ' ‘ O elete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ) CITY-ST-IP
TIMLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDKESS
CITY-5T- 2P CITY-ST-ZIP
TITE [ Dekete TLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
THTLE [ pelete TILE ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental repor
of the corporation of the receiver or Iry

Jding does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes I urther certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered @ execute (his report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ther like empowered.

ZREQUIRED Lifa3 s s -4

sncmﬁ(mnnvsu Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gy 6991990

CR2E034 (10/02)



